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Cadet Programs 
SC Wing's Solo Flight Scholarship 

 
 
Name:  SC Wing $1000 Solo Flight Scholarship 
 
SELECTION CRITERIA: (No waivers will be granted) 
 
1. Cadets must be members of South Carolina Wing Civil Air Patrol (SC Wing CAP). 
2. Cadets must have passed their Mitchell Award prior to submitting an application, signed by 

the Squadron Commander, to the Solo Flight Scholarship Committee. This Committee will be 
headed by a FAA certified flight instructor (CFI). 

3. Cadets must have been in Civil Air Patrol (CAP), South Carolina Wing, for a minimum of 
two and a half years. 

4. Cadets must have successfully obtained their Class III flight physical. 
5. Cadets must have completed their nine CAP orientation flights in powered aircraft and/or 

gliders. 
6. Cadets must be sixteen (16) years old to apply for powered flight scholarships or fifteen (15) 

years old to apply for glider scholarships. 
 
RULES: 
1. The cadet must have passed the Private Pilots Written (ground school) exam prior to any 

money being disbursed by SC Wing. 
2. The cadet and parents/guardians must make arrangements to receive flight instruction from a 

FAA certified flight instructor. A copy of the agreement (can be a signed letter) must then be 
sent to the Solo Flight Scholarship Committee. 

3. The Solo Flight Scholarship can only be used for flight instruction (flight instructor's fee and 
actual flight time) and cannot be used for the cost of medical examinations, headsets, books, 
charts or other instructional materials, ground school expenses or other similar costs. 

4. The cadet must solo within six months of receiving the scholarship money or forfeit any 
unused portion. 

5. The cadet must turn in, by the 5th of each month, to the Solo Flight Scholarship Committee, a 
copy of his/her flight log and receipts for flight instructions. 

7. Payment, not to exceed $1000, will be on a reimbursement basis only. Reimbursement can be 
done monthly. 

8. This scholarship is effective until the cadet has soloed or spent $1000, which ever comes first. 
  
MAILING ADDRESS 
 
Solo Flight Scholarship Committee 
ATTN.: Jackie McGurk, Capt 
SC Wing Civil Air Patrol/USAF Auxiliary 
POBox 280065 
Columbia  SC 29228-0065
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South Carolina Wing 
Civil Air Patrol/USAF Auxiliary 

POBox 280065 
Columbia  SC 29228-0065 

Tele# 864-297-8964  FAX# 864-286-0359 
e-mail:  SJRMcGurk@aol.com 

townsend@dycon.com 
 
 
 

DATE:___________________________________________________________ 
 
MEMORANDUM FOR:____________________________________________ 
 
SUBJECT:  Reimbursement for Flight and Instructor Fees 
 
 
1. Cadet_________________________________________________has been awarded a flight 

scholarship from South Carolina (SC) Wing, Civil Air Patrol, United States Air Force 

Auxiliary. As such, SC Wing has agreed, up to $1000, to reimburse 

Cadet_________________________________________________for his/her instruction. 

2. In turn, Cadet___________________________________________has agreed to provide, 

monthly, a copy of his/her flight hours and instruction fee. 

3. SC Wing will not reimburse any payment which exceeds $1000. 

 

 

 

 

_______________________ 
Robert Townsend, Col, CAP 
Commander 
SC Wing Civil Air Patrol 
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APPLICATION 

for 
SC Wing's $1000 Solo Flight Scholarship 

 
 

 

 
Date Mitchell Award Received____________________________________________ 

Date of Class III  Flight Physical___________________________________________ 

Date Completed Orientation Rides_________________________________________ 

Parents'/Guardians' Name & Address_______________________________________ 

_____________________________________________________________________ 

Cadet's Signature_______________________________Date____________________ 

Parents' Signature_______________________________Date____________________ 

       __________________________________Date______________________ 

Squadron Commander's Signature___________________________Date_________________ 

 

 
 

Name________________________________________CAP ID No.___________________ 

 

Address_______________________City___________________State_____Zip____________ 

 

Day Telephone_____________________ Evening Telephone_________________ 

 

Cell Phone_________________________ Email___________________________  

 

Age___________DOB________________Date Joined SC Wing CAP__________________ 


